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Comments:Please be advised that I recommend to my patients with electromagnetic sensitivity that they avoid 
Smart Meters, and that they do not allow the installation of these devices anywhere near their homes or 
apartments. Some people are extremely sensitive to these devices, and experience significant deterioration of 
their health when so exposed. I feel that the convenience of the meter readers and the electrical companies 
should not outweigh the health effects on a segment of our population. In my considered professional medical 
opinion, the installation of smart meters should be OPTIONAL. Thank you for your attention. Martha M Grout, 
MD, MD(H) Medical Director, Arizona Center for Advanced Medicine 
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